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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washiugton. D.C. 20549 Explres Sept. 30 2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES mﬂSEC USE ONLYSN_M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) SEC Mail P
Butler Ambutatory Surgery Associates, LLC g;chr::essmg

Filing Under {Check box(es) that apply):  [] Rule 504 [} Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [J New Filing [] Amendment

SEP 082008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Washlr!'gton, pC

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) m

Butler Ambulatory Surgery Associates, LLC /

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
102 Technology Drive, Butler PA 16001 / d (724) 431-0740

Address of Principal Business Operations (Number anfieh 01 1y, Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ot¥ 1 4 ZUlo

Ambulatory surgery center

—Towsoneenees - RN

[] corporation [] limited partnefship, alrcady forme other (pleasc specify): 080596089

D business trust D limited pannership. to be formed Limited Llabl]lty Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [§]| [0[4] [AAectual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230.501 e seq. or 151.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchunge Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approgriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the [ollowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and dircctor of corporate issuers and ef corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [:| Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Butler Health System
Business or Residence Address  (Number and Street, City, State, Zip Code)
911 East Brady Street Butler PA 16001
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Exccutive Officer [/] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Kenneth DeFurio, Class B Member, Board of Managers
Business or Residence Address  (Number and Street, City, State, Zip Code)
911 East Brady Street Butler PA 16001
Check Box(es) that Apply: [] Promoter {T] Beneficial Owner [] Executive Officer m Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Anne B. Krebs, Class B Member, Board of Managers
Business or Residence Address  (Number and Street, City, State, Zip Code)
911 East Brady Street Butler PA 16001
Check Box(es) that Apply: [} Promoter [] Beneficial Owner [[] Executive Officer m Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Karen A. Allen, R.N., B.S., Class B Member, Board of Managers
Business or Residence Address  (Number and Street, City, State, Zip Code)
911 East Brady Street Butler PA 16001
Check Box(es) that Apply: [] Promoter D Beneficial Owner  [7] Executive Officer [/] Director (] General and/or
Managing Partner
Full Name {(Last name first, if individual)
Anthony M. Smaldino, D.P.M., President, Class A Member, Board of Managers
Business or Residence Address  (Number and Street, City, State, Zip Code)
116 Woody Drive, Butler PA 16002
Check Box(es) that Apply: [] Promoter [0 Benelicial Owner D Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Constantine Balouris, M.D., Class A Member, Board of Managers
Business or Residence Address (Number and Street, City, State, Zip Code)
4035 Le Tort Lane, Allison Park, PA 15101
Check Box(es) that Apply: (J Promoter D Beneficial Owner  [] Executive Officer [/] Dircctor [ General and/or

Managing Pariner

Full Name (Last name first, if individual)
Donald Walters, D.O., Class A Member, Board of Managers

Business or Residence Address  (Number and Street, City, State, Zip Code)
305 Ridgeline Circle, Gibsonia PA 15044

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 1 0% or more of a class of equity securities of the issuer.
s Enach exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

¢ [ach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  {] Beneficial Owner  [/] Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Stephen Campanella, M.D., Secretary, Class A Member, Board of Managers

Business or Residence Address  (Number and Streel, City, State, Zip Code)
910 Fox Chapel Road, Pittsburgh PA 15238

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner [J Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter [} Beneficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneflicial Owner ] Executive Officer [] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer |:] Director [] General and/oc
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o YE‘:S N@()
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o §_35,000.00
Yes No
3. Does the offering permit joint ownership ol a single Un? ..o %]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set [orth the informatien for that broker or dealer only.

Full Name {(Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individunl SEATES) ...ovcovivvvirrrceriserrrrerr et mss e e vr s reseemenersee oo bb b s st s b sbbs D All States

(al) [aK] [AZ] [AR] [CA) [co] [CT] [DE

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SEAIES) e e s [ All States
]
[MS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check INAIVIAUA] SEAIESY oot erre e vt oot er et s sen s b n s ea s s annrasaseen [J All States
HI
(MIQ]
[’}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ooooevrerirsis et e sese s ea st s are s e b b AR R e a b s e p s 3 $
Equity SORROIO. 70,000.00 $_70,000.00
[0 Commen [T Preferred

Convertible Securities (INCluding WAITANS) ..ccvcvicveeiiisiariesmesierrsesssess s snsarsessssssesssarssiesrsnesrsns soass $ $
Partnership Interests $ $
Other (Specify LY $

Total .o $ 70,000.00 $_70.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUE INVESIOIS ..ottt ceeeecntet et besasie bt et seaearrasasb et eeesbebs bsas st s s s seanet et stase besasaseeseasann 2 $_70,000.00
NON-BCCredited INVESIONS (ove et cesert e e eaeng et eeeaer e s et nas e besemn e s et secmnannasseeann 0 s 0.00
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 L e et et et et e e e e s e ae et enn e s
REBUIALION A Lottt s st crec et e e e e et e b ra £ s bttt nn et bbb en b aba s
R S0 i et et rrr e v e e e e S —————————— b
TOMAL .o et et e i e e e e e et ner s $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FEES ...ttt ceset et enase s e s s bbb s et e e m e a e s pen e O s
Printing and Engraving COStS. ..ot ecirseriiescssisesessessssessssesnersss s e s smsrsssesssess semssesesssneassesssessssnsasasen O s
LEEAI FEES ...ttt et bttt b b s cr bbb e eSS sm e et seann et 2 eean st e sennn s rnasasa b 7 s 5,000.00
ACCOUIIINE FEES oottt e st e caeren s s as oot et sas s s ss s s seates e sttt esa st et et semrs e besasasnsartesas s
ENBINEETINE FEES .ocvvrvmiriiirenireressomrrrts e sassmss s e sessabe s s bassssa bbb e sd et ont s 4 s b s s eet 4o bebbasesesst 04 e bbbt amememssasssessin O s
Sales Commissions (specify finders’ fees Separately) ..o oorencn e ssresssssssenns O s
Other Expenses (Identify) e e aees 0 s
TOAD oo mssesmss st ssessssssrsisssssrsosissssosnsns sesessansessennoseses ] $_21000-00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross 65.000.00
PTOCEEAS 10 ThE FSSUET.” ..ot e ettt e s anr s b esn s enr s r s ns b7 hrar s semenonnscrenersor b ss '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SA1ArIES AN FEES oot s e s e st e e e e s 0s as
PUrchase Of T€AL ESLAIE .....crmi e scmri e reesesr e st e e sarsasnerarese s pansEr s ns s snmrreseeresessasnsnnsrares s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT .o cooreetoeeer et cere s e eraet e b nms e se s e sanas e e earas e n e et s s b e emtns s et mranas s earans s s
Construction or leasing of plant buildings and facilities ... 0Os Mns
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ IEFBEIY ovvreerrericurueeeareeseesaesansraseseessssearaseseesseesssseeasssssssesseeensssassnsssmeesamsesssesssnssrsnesas s Oas
Repayment of INdEbtediess ..o rvecenmriccinireerriccnressrosiceersiearsss e essessss s insssessessssssrssesssssss sesnvsssessen Os s
WOTKINE COPIAL ..ot sr e st g nst e pas s re e e et aotne Os 0s
Other (specify): Distributions to existing Class A Voting Members ¢ 26,636.36 @s 38,363.64
S I 5 0s
COIUN TOLALS .oocovvvvvvvivereress s sesessesisassrssssarssss e sesssesa st s sars s e s e ot A bbsm A4t bbb s s []$.26636.36 s 38,363.64
Total Payments Listed (column totals added) ...ttt v e ¥ b 65,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice i3 filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Butler Ambulatory Surgery Associates, LLC seg ArrAcdeD
Naine of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I
b.  Enter the difference between the agpregale offering price given in response to Pan C -— Question | -
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00. ~
PrOCERUS 10 the I8SUCT. " wociiii i e b e bbbt e b hmes et $ -
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for L
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimatc and yad
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross -~
proceeds to the issuer set forth in response to Part C — Question 4.b above. . -~
L f’aymenls to
- Officers,
- Directors, & Payments to
) Affiliates Others
SAlAIES AN TEES 1o e et % s
Purchasc of real estate ... s
Purchase, rental or leasing and installation of machinery L
AN CQUIPTIENE oocovvvrvvserrresiesrss s erermess s sensessss s sserranseg 1 oesereeressnsstsresnnaseseetsosessnsssnanssennss | as
Construction or leasing of plant buildings and facilities .o [ 8 Os
-+
Acquisition of other busincsses (including the value of §ecuritics involved in this
offering that may be used in cxchange for the asscts”or sccuritics of another
iSSUCT PUrsuant to & MErBCT) .oovevnrnrcreiienrencness ettt s %
Repayment of indebledness / Os s

Working capital .............

Other (specify): / s s
/

A Os 0s

Column IS L oeeite ottt ettt ettt e bea e et et et bt easebe et eReebeaet e s eae st sbaen b et et e e bemnt et ses b SRt abe b e s 0.00 (% 0.00

r T#fal Paymenis Listed (column totals added) .o D $ 0.00

I/ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purjuanl o par;iraph (b)(2) of Rule 502.

Fl

IBssuci(PrinAngy e} 5 Signature M Date
utler ulatory Surgery
Associates, LLC }{Ldvo (» September 3, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Anthony M. Smaldino President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh rule? s ) R

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes 1o furnish to the siate administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents (o be true and has duly cavsed thisnotice to be signed on its behalf by the undersigned
duly authorized person.

i i\ -
Issuer (Print or Type) Signature 0 Date
Butler Ambulatory Surgery MM September 3, 2008

'Aﬁscc""tes —LLG . T

ame (Print of Type) Title (Print or Type)

Anthony M. Smaldino President
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AZ

AR

CA

Co

OOUL

CT

1l

DE

DC

FL

GA

HI

ID

11i

JU0000

1L

b

] —

[A

|

KS§

]

KY

LA

ME

UL

MD

MA

LT

MI

[

J000000000000000000O000

MS

janl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

So—

NE

1

NV

NH

NI

NM

11l

NY

NC

L0000
LD 00

ND

O

OH

OK

Ll

OR

PA

Class A Mbrshp
interest $70000

$70,000.00

DL

RI

SC

SD

T

TX

UT

VT

VA

INRRNNInEii:

WA

Wi

UL
1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wil |
PR | | | | |
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